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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T} SUPPORT
[] oPPOSE
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. . . ColumnA ColumnB >alendar Year Summary for Candidates
Contributions Received o TR 4225 | unning in Both the State Primary and
1. Monetary Contributions ScheduleA, Line3  $ '6‘ $ 6“ 3eneral Elections
2. Loans Received | e Schedule8, Line 3 - = 111 through 6/30 Lo ate
3. SUBTOTALCASHCONTRIBUTIONS woomvsrsrserns AddLines1+2  $ o a $ .t 0. gzgg:\t/’ggons . .
4. Nonmonetary Contributions . Schedule C, Line 3 <~ < 2. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ..cessessessessenses Add Lines3+4 $ 'e'__ $ -——'—!a'—'——— Made $ 5
Expenditures Made Zxpenditure Limit Summary for State
6. Payments Made ScheduleE, Line4  $ e_ $ £ ~andidates
7. Loans Made. . ScheduleH, Line 3 —e_’ 'G* . . .
8. SUBTOTALCASHPAYMENTS .ovevvseressesssssssssesssen AddLines6+7 $ V= $ S & CSL"J:}&&LZ&.‘E?&’;’ Ef;éh’cffu?eﬂ"m"?g ¢
9. Accrued Expenses (Unpaid BillS) ..mmssssssssns ScheduleF, Line 3 A - Date of Election Totalto Date
10. Nonmonetary Adjustment ScheduleC, Line 3 'e" e — (mm/dd/yy)
11. TOTAL EXPENDITURES MADE voveeeersessessesse AddLines8+9+10 § D $ D / / $
Current Cash Statement 9235 . / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ 2

13. Cash Receipts ColumnA, Line 3 above

14. Miscellaneous Increases t0 Cash ..vesencnens Schedulel, Line 4

ColumnA, Line 8 above

15. Cash Payments

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amountsin
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

the first report being filed
for this calendar year, only
carry over the amounts

16. ENDING CASHBALANCE .......... Add Lines 72 + 13+ 14, then subtractLine 15 $

If this is a termination statement, Line 16 must be zero.
17.LOANGUARANTEESRECEIVED ... Schedule B, Part2  $ é
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse  $ %
19. Outstanding DeDbLtS .emsssssessssns Add Line 2 + Line 9in ColumnB above ~ $

from Lines 2, 7, and 9 (if
any).

‘Amounts inthis section may be different from amounts

‘eported in Column B.
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